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tide, N euro psychiatry -for the General Medical Officer.16 Some of its contents
may be helpful to the civilian physician.

THE PHYSICIAN'S ATTITUDES

The effective management of the emotional factors in any illness will be
scientific in direct proportion to the physician's understanding of himself
as well as his patient. If he has unrecognized personal conflicts, particularly
as they represent neurotic tendencies in himself, he is likely to have a resent-
ful attitude toward the psychiatric patient or a scotoma for the emotional
factors in the illness. It is a recognized fact that many physicians are annoyed
by neurotic patients. Their lack of understanding is demonstrated by various
attitudes and practices used in their treatment of the emotionally ill person.

(1)   Overhospitalization and overexamination of the patient from a
physical point of view. This is usually due to the physicians confused search
for a cause of the symptoms, which may be further expressed in his abuse of
sedatives and placebos.

(2)   The failure to recognize the medical nature of the problem and to
pass off the patient with the platitude that there is "nothing the matter with
him." This is an indication of the widespread failure on the part of medi-
cine to acknowledge and accept emotional disorders, worries, and misbehavior
as medical problems.

( 3 ) Indifference on the part of the physician, usually because of a failure
to appreciate the problem or lack of a sense of his responsibility regarding it,
with the result of either ignoring or neglecting the patient or being apathetic
toward him. This attitude is much more likely to occur in any socialized sys-
tem of medicine such as the Army than in those cases where the physician
knows that the patient is going to pay him for his services. The technique,
however, in a disguised form used by the private physician, is equally poor
medicine.

(4)   Scolding or kidding the patient, In either case the physician belongs
to the "buck up" category. In the rare case, this has a transient benefit because
it represents reassurance. Encouragement of the patient is often indicated but
cannot be provided in any scientific fashion by these methods.

(5)   Annoyance on the part of the physician expressed in various ways.
This attitude again varies depending on whether the patient was a soldier in
the Army or a Park Avenue client in a private office. It is not very flattering
to admit that this difference exists, and if only the scientific approach pre-
vailed, it could not exist. In the Army we saw the medical officer with this type
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